FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR.TMENT QF STATE
Katherie Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 026 ***150.00

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # G25622

1. Corporatizn Name

FIMCO, INC.

AN LT

Principal Plaze of Business

625 CYPRESS KEY CR.

Mailing Address
625 CYPRESS KEY CR.

ATLANTIS FL 33462 ATLANTIS FL 33462
DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
02/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appl ed For
21] |26 59-0292232 Not Appiicable
Suite, Api #, efc. Suite, Apt. #, etc. T iti
P i 5. Certifcate of Status Desired ] $8.75 Add_monal
E] ;1 Fee Required
City & Stite City & Stata 6. Electior Campaign Firancing $5.00 vay Be
23] 28 Trust Fund Conlribution Added to Fees
Zip County Zip Country 8. This co poration owes the current year htangible
-2;} [El ;;l ml Person:l Property Tax. Oves [INo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registeredl Agent
81| Name
FIELDS, LESTER E _
625 CYPRESS KEY CIR 821 Street Adiiress (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462 83
84| City 85| Zip Ccde
Fi_ "]

office o registered agent, or bot1, in the State o}
agent. | am familiar wit

1. Pursuaiit to the provisions of Ge :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose uf changing its rugistered

n ion 607.0&05,

ag:?Et the o%gﬂip W
- “

Florida. Such change was zuthorized by the corporation’s board of d recters. | hereby accept the appsintment as registered
crida Statutes.

<7

SIGNATUR =
Signature, Typef or pfinited nar 18 of registerd-agant . ind e if Apphcable. (NOTE - Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE v "] DELETE 1.4 TITLE [J<hange [ Addition
NAME FIELDS, CHRISTIANA M. 12 NAME
streeTaporess| 625 CYPRESS KEY CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 14 CITY-ST-2P
TITLE pPST [J DELETE 21 TITLE [lc¢hange  [] Adition
NAME FIELDS, LESTER E. 22 NAME
sTreeTanoress| 625 CYPRESS KEY CIRCLE 23 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 2 4 CITY-ST-2P
TITLE ] DELETE 31TINE [IChange [ Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-21P
TITLE [] DELETE 41TTLE MChange  [7] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51TIRLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-ST-2IP 54CTY-ST-2IP
TMLE L] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE 36 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated

i Section 119.07(3)(1), Florida Statutes. [ further ertify that the in‘ormation

indicatd on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, oro

SIGNATURE:

SIGNAT JRI

t‘tactF-
ICER OR DIRECTOR

AND TYPED OR PRINTED NAME OF SIGNIN

ent with ress-wih ¢l other likeempgwered.

4 24-F9 (se))Ted-27 T

CR2E034 (11/98)

Date Daytime Phone #




